FORM D . UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
i Washington, D.C. 20549

' FORM D

DA

; NOTICE OF SALE OF SECURITIES 0606498
" PURSUANT TO REGULATION D, [ |
: SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering  { D check if this ts an amcndmcnt and name has changed, and indicate change.) CI{*EE/ Sy
MonoSoiRx, LLC Preferred Limited Llablllty Company interests CE’VEIXE\

Filing Under (Check box(es) that apply):  [7] Rule 504 7] Rule 505 _[7] Rule 506 [7] Section 46) [ ﬁ DE
Type of Filing:  [] New Filing [7] Amendment C 2 200
6‘

A, BASIC IDENTIFICATION DATA

1. Enier the intbm{alion requested about lt;w issuer, ¢\213 /y

Name of Issuer D check if this is an amchdment and name has changed, and indicate change.)
MonoSolRx, LLC j

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
30 Technology Drive, Warren NJ 07059 (732) 564-5000

Address of Principal Business Qperalions (Number and Strecl, City, Stale, Zip Code) Telephone Number {Incliding Area Code)
(if different from Executive Offices)

6560 Melton Road, Portage IN 46388 (219) 762-8112

Brief Description of Business )
Manufactures and sells edible, soluble; film strips

Type of Business Organization . V I ' iOCESSED

[] corporation {{] limited partnership, already formed other (pleasc specify):
[] business [rusl D. limited partnership, to be formed timited liability company 1A .
Month Year T l L : 288;
Actual or Estimated Date of Incorporation or Organization: 011l ol4] [A Acwal [7] Estimated THO
Jurisdiction of lncurporalton or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: MSO
CN for Canada; FN for other foreign jurisdiction) DE F,NANC,AL

GENERAL INSTRUCTIONS i

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.50! etseq. or I35 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securilics in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address piven below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549

Copies Required: Ejye (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or'bear typed or printed signalures.
> 1

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereta, the information requested in Part C, and apy material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: ' :

This notice shall be used to indicate relian¢e on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be fited in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of
this notice and must be completed.

; ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is prediciated on the
filing of a federal notice.

Persons whb respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contro! number. tof9



CERERER T G A Y LA e A
T

HRIRE

2. Enter the information requested for the fullowrng

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vole or dispos, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

. t o
Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [] Executive Officer  [[] Director [0 General and/or

1 Managing Partner

Full Name (Last name first, if individual)
Monosol, LLC .

Business or Residence Address (Numbr;r and Street, City, State, Zip Code)
¢/o Monosol Rx, LLC, 6560 Melton Road, Portage IN 46368

Check Box({es) that Apply: [J Promoter Beneficial Owner E} Exccutive Officer  [] Director [:] Generat and/or

Managing Partner

Full Name (Last name first, if individual)
Kosmos Pharma Limited '

Business or Residence Address (Numb;cr and Street, City, State, Zip Code)
/o Monosol Rx, LLC, 6560 Melton Road, Portage IN 46368

Check Box(es) that Apply: ] Promptcr Y] Beneficial Owner  [[] Exccutive Officer [ ] Director [f] Generat and/or

Managm Partner

MANAL

Fuil Name (Last name first, if individuval}
Monosol Rx Genpar, L.P.

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
cfo Monosol Rx, LLC, 6560 Melton Road, Portage IN 46368

Check Box(es) that Apply: [} Promoter [ Beneficial Owner  [7] Executive Officer gDircctor [Q General and/er
!

Managing Partner

Full Name (Last name {irst, if individuoal)
Schobel, A. Mark

Business or Residence Address (Numﬁcr and Street,.City, State, Zip Code)
c/o Monosol Rx, LLC, 30 Technology Drive, Warren NJ 07059

Check Box(cs)lﬁalApply: U] Promoter [J Beneficial Owner 7} Excoutive Officer |:] Director [0 General and/or

; - Managing Partner
1

Full Name (Last name first, if individuoal)
Kendall, Keith J. '

Business or Residence Address (Nunlﬁ:r and Street, City, State, Zip Code)
c/o Monosol Rx, LLC, 30 Technolo'gy Drive, Warren NJ 07059

Check Box(es) that Apply: [} Promoler [] Bencficial Owner Executive Officer  [] Director [] General and/or
|

o Managing Partner

Full Name {Lasl'name {irsl, il'individua;I]
Sanghvi, Dr. Pradeep

Business or Residence Address (Numllnr and Street, City, State, Zip Code)
¢/o Monosol Rx, LLC, 30 Technolt?gy Drive, Warren NJ 07059

Check Box(es) that Apply: O Pror'nolcr [0 Bencficiat Owner D Exccutive Officer  [7] Director D General and/or

i ] Managing Pariner
!

Full Name {Last name first, if individuoal)
Fuisz, Dr. Richard b

Business or Residence Address (Numbcr and Street, City, State, Zip Code)
1100 Connecticut Avenue NW, Washmgton DC 20036

{Usc blank sheet, or copy and vse additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

s Each promoter of the issuer, if thelissuer has been organized within the past five years;
#  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
s Each executive officer and dirccto!' of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers, -
{

Check Box(es) that Apply: [ Promater [ Beneficial Owner ] Executive Officer 7] Dircctor [] General andfor
Managing Partner

Full Name (Last name firsy, if individual)
Fuisz, Joseph

Business or Residence Address  (Number and Street, City, State, Zip Code)
1100 Connecticut Avenue NW, Washington DC 20036

Check Box(es) that Apply: [[] Promoter  [] Beneficial Owner  [] Executive Officer [/] Director  ~[7] General and/or
' ‘ ' Managing Partner

Full Name (Last name first, if individual)
Bratton, Douglas ;

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
c/o The Bratton Group, 201 Main Street, Suite 1900, Fort Worth TX 76102

Check Box{es) that Apply: 0O P[Dmolc}f [(] Beneficial Owner  [] Executive Officer  [/] Director [ General andfor
Managing Partner

- Full Name (Last name first, if individoal) |
Cochran, John

Business or Residence Address  (Number a.md Street, City, State, Zip Code)
c/o The Bratton Group, 201 Main Street, Suite 1900, Fort Worth TX 76102

Check Bax(es) that Apply: O Promoter [0] Beneficial Owner  [] Executive Officer [T} Director [} General and/or
’ o ' Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promole:r' [J Beneficial Owner  [[] Executive Oftficer [:] Director [ General and/or
Managing Partner

Full Name (Last namc f{irst, if individual)

1
Business or Rcsidcncc Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Pmmou::r [J Beneficial Owner  [] Executive Officer  [7] Director [J General and/or
. Managing Partner
1

Full Name (Last name first, il individual) *

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [ Exccutive Officer  [[] Director [] General and/or
. Managing Partner

Full Name (Last name first, if individual) !

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issucf sold, or docs the isstfwr intend to sell, to non-accredited investors in this offering? ..o O |}
iAnswer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ... $ 1,000.00

f Yes No

3. Docs the offering permit joint ownership of 2 SINRIC UNIT oo rans = |

t
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ar similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associated person or agent of u broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or deaker. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the intormation for that broker or dealer only.

Full Name (Last name first, if individual)
N/A ' ' ’

Business or Residence Address (Number and Street, City, State. Zip Code)

Name ol Associated Broker or Dealer . '

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIBLES) .ot ea s s ae s e s b benen [ All States

y

O]
OK
WY

Full Name (Last namec first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

,_ ‘_ ‘

Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indi:vidual SHATEEY cooeiii et st e e see st rsaaeres Foneraeee e s e ane b e e e e seeeaneraeateas bt enenanet e eeanereeae ] All States
(1]
NE
WA Wi

Full Name (Last name first, if individual)

Business or Rcsjdcncc Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer’

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States™ or check ind'ividual B <1 <] s S PP UR TSP ] All States

FL
_
UT

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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i .- C. OFFERING PRICE, NUMBER OF; INVESTORS; EXPENSES AND USE OF PROCEEDS 7

.............

1. Enterthe aggrclgalc offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” [f the transaction is an exchange offering, check
this box [ ] and indicate in the colum!hs below the amounts of the securities offered for exchange and
already exchanged.

) Apgregale Amount Already
Type of Security . Offering Price Sold
EQUILY corrresmmsessemreoeeseess e e e e et ettt e e st e r et e s_37,000,000.00 ¢ 36,151,100.43
‘ ] Common Preferred

Convertible Securities (including warrants)......... h $
Parinership Interests .....ocoeeenen. e e R AR e $ $
Other {Specify : } oot veee ettt eese s seaee s et sene s s e ensen s $ $

TOUA corvvvevseeeeeeeeeeste st seeees s eees s eeees s ens s s ssss e sesseeesss e s e sess e $_37.000.000.00 ¢ 36,151,100.43

 Answer also in Appendix, Column 3, if filing under ULOE.

'

2. Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
purchases on the wotal lines. Enter “07 i answer is “nonc” or “zero.”

! Aggregatc
Number Dollar Amount
Investors of Purchases
ACCTELIIEH IMVESLOIS oo bbbt s 9 $_36,151,100.43
Non-aceredited TMVESTOTS oo i e e s bbb h)
Total (for filings under.Rule 504 0MIY) .ooovoocvvvoeoeceeees e s essssssssssresensssss e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 5035, enter the information requested for all sccurities
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
‘ { Type of Dollar Amount
Type of Offering : Security Sold
Regulalion A ..o i 5
RUIE S04 Lot e s L3
TOUL 1o oo ee et oot $_0.00
4 a  Furnish a2 statement of all cxr')cnscs in connection with the issuance and distribution of the
securitics in this offering. Excludeamounts relating solely to organization expenses of the insurer.
The information may be given as sebject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. .
Transfer Agent’s Fees ... eemmereessesevessmseeeeee st eeeees et eeet s et O §
Printing and Engraving COSS . oo e s s s s s bbb bbb s
TLAERAD FEES ovvviiviiiriiiricesrissssesisiosss et srssassnssssessentssaessarassse sasssesssnsiasssscesmnasssssssss s esseas assntsesas s sessssotsesusems sactresnsans ¥ilR) 100,000.00
Accounl;ng S NSO, s_500,000.00
ENGINEEIINE FEES .ottt et st e e bbb B bbb bbb b Sanas bbb s ann 0 s
Sales Commissions (specify finders’ fees SEParalely) et e Mns
Other Expenses (identify) O s
TOUAN coveeeeceeete ettt ee b eses e et e b ea s bei eSS s eS8 SRS R RS a8 ene et ne e anbnnt v s 600,000.00
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e

b. Enterthe dlﬁ'crcncc between the aggrcgmc offering price given in response to Part C —~ Question 1
and total expenses ﬁershcd in responsc to Part C — Question 4.4, This difference is the “adjusted pross
proceeds to the issuer.” cermer et e

S, Indicate below the amount of the adjusled grosg proceed to the issuer used or proposed to be used for
cach of the purpescs shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the lefl of the cst.lmatc The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in respcmsc to Part C — Question 4.b above.

s 36,400,000.00

j Payments lo
, Officers,
Directors, & Payments to

| Affiliates Others
581AMIES AN EES .o.irtrrsiir st inbt b sttt bttt erstssrassssrasesnssses | ] as
PUTChBSE OF FEa] SSIAIE ..\vvoeceeee e ramsrs s s ssssssss s sasssess rss s arsmessanss peresnsseesessesssioetiss L] 9 Os
Purchase, rental or leasmg and installation of machinery
and equipment ... f s Os
Conslruct;on or !easing of plant but]dmgs BN TACIHES oot enrsnessatsssisnesionnens [ §, 0s
Acquisition of other businesses (mcludlng the value of securitics involved in this
offering that may be used in cxchangc for the assets or securities of another
issucr pursuant o a merger) ... rmreemerens -[]8$ 0s
REPAYMONE OF INACBICNESS vvversesfeseannsssssssressessoemsssssssseesssseresmp s eseeessesnese -8 20,000,000 s
WOTKING CRPIAL oot st s s bbb e as R R bR a2 R4 RS v s e ras s §_16,400,000.00
Other (specify): s s ,

0s os

COIUMIE TOAIS s v ettt s s s s A RE R b e b re e er s s ansabe semmans sbaRRSRbESbar

]5.20.000.000.07 5_16,400,000.00

s 36,400,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer o lurnish Lo the U.S. Securities and Exchenge Commission, upon wrillen request ol its staff,

the information furnished by the 1ssucr 10 any non- accrcdntcd inv uant to PW(Z) of Rule 502,

1

Issuer (Print or Type) i /S’rgnamre Da:e
MonoSolRx, LLG ' / fé7 {

Name of Signer (Print or Type) : K__U.lrﬁ’SIgncr (Pnn[ or Type}
Keith J. Kendall Senior Vice President & Chief Financlal Officer

|
'
v
i

ATTENTION

!
Intentional misstaiements or omissions of fact constitute federal eriminal viclations. (See 18 U.5.C. 1001.)

5of9
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1. Isany party described in 17 CI‘R 230,262 presently subjeet to any of the disquahf‘ ication Yes No
provisions of such rule? . : ST (3

See Appendix, Column 5, for state response.

2... The undersigned issuer herchy undertakes to furnish to any statc administrator of any state 1n which this notice is filed a notice on Form
D (17 C_FR 239.500) at such times as required by state law,

3. The undcrstgncd issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer r.o offerees.

4. The undcrsigncd issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemplion (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxcmpuon has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. . /> /}
: o £

Issuer (Print or Type) ‘ Signeture " * Date
MonoSolRx, LLC Q L7800/
Name (Print or Type) : 5 rint or Type) ( 4
Keith J. Kendall Senior Vice President & Chief Flnancial Officer

I

|
Instruction:
Print the name and title ofthc signing rcprcscntativc under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed, Any cnplcs nol manually signed must be photocopies of (he manually signed copy or bear Lyped or printed
signatures,

60f %




| 2 3 4 5
' . Disqualification
. Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited of’fen:ng price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes .| No Investors Amount Investors Amount Yes No
AL | |
AK ;] | |
AZ I—! ]
ARY | —
cal Il -
o | [
CT a[ | L] |
nC x| Prefer%ed Equity |1 $2,500,000. | |_7_(__ ]
FL I 3] i
GA |____ ] |____] ]
ml_ | , L]
ID l _“I | ‘ I
) N ] L]
i
IN l | ]
Al ! ||
ks | 1 ]
KY il | I —
| LA ? . | b [____._._J I_,.___. ....i
! el ol .
MD | | i i
MA j | |
M i | [
MS : ‘ l :
; R
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R R
APPEND[X

- xwmw PN &

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and :aggregale
oﬁ”crmg price
offcred in state
(Part C ltem 1)

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

Number of Number of
Accredited Non-Accredited

State| Yes | No fovestors | Amount Investors | Amount Yes | No
MO | ]
MT Il | ____Jj__ |
NE| ] | i
N | | —
NH [ ] i
NI } LI
NM || f J |
NY | i |
NC ] | ]
ND ;______:al 1
o )
o [___] [
oR | -
A ]
ER | |

sc ] I | I || I
SD 1l | |
w1 —
T 1 IE: 1
T —
vig L | ]
val ol ]
WA : : .
Wy ] |
Wl | ]
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Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
‘ Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
!
WY g : |
PR I 1
|
t
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